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FEC STATEMENT OF -
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15 JUL 2300 3;, 42
1. NAME OF

COMMITTEE (in full)

{Check if name
D is changed)

Van Hollen for Senate

!llll%EliIEIllillillili!ililllll

Example:If typing, type Iy Zppams @

over the lines.

li!llllililflillllE!Ili(IilliiI%

ADDRESS (numbear and street)

D {Check if address
is changed)

10605 Concord Street
I | O O A | i S VN S N N TN VORI A Do W | N TN I TSV W N U Y S | i
Suite 202
I AN N N N NN T NN YOO U U N I T [N N (OO A | T KN TV TP N S W O DS B l
Kensington MD 20895
I | T I | i I N S N UNOR F N | ! I i { I S N T I - l A - |
CITY & STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

u {Check if address
is changed)

stacey@vanhollen.org

|IillE

| S T NS VO N AN N N O A

Optional Second E-Mail Address
| NS T I S S B

(VWS VR JOUREN N S N AN SO UUU WO S

COMMITTEE'S WEB PAGE ADDRESS (URL)

B < {Check if address
is changed)

hitp:/Awwww.vanhollen.org

!!IiEI

I FUE
2. DATE Ecyl 06

i / T Y geg?e

L2005

3. FEC IDENTIFICATION NUMBER p

4. 1S THIS STATEMENT E

NEW (N)

C

C'005'737‘58 .

OR

D AMENDED {A)

| cerfify that | have examined this Statement and fo the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Stacey Maud

Signature of Treasurer  Stacey Maud //%/ Date

R P 2D}/ THY &Y HY

06 2015

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437q.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office
Use
I Only

For further information contact:
Federal Election Commission

Toll Free BC0-424-9530

Local 202-684-1100

FEC FORM 1

(Revised 06/2012) I
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FEC Form 1 (Revised 02/2009) Page 2

5 TYPE OF COMMITTEE
Candidate Committee:

{a) This committee is a principal campaign commitiee. {Complete the candidate information below.)

{b) D This commitlee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of Chris Van Hollen
Candidate I?IE!!iiE!!IEiEIiilliiliiiiliilliiillll
MD

Candidate L Office: State A

Party Affiliation PE“_” Sought: D House Senate D President ¥
L 00
District "

c) D This committee supporis/opposes only one candidate, and is NOT an authorized committee.

Name of

: S T Y S S R T S N R S VU (N N SN TR SN AU SN I N S|
Candidate !il!l!tiIil!i%Eii%lElilli}illiléillllil
Party Committee:
L (National, State PR {Democratic,
(d) D This committee is a ,NAT, or subordinate) commitiee of the o Repubfican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated tund. (Identify connected organization on line 6.) Its connected organization is a:

Corporation D Corporation wio Capital Stack D Labor Organization

Membership Crganization D Trade Association D Coaperative

in addition, this committee is a Lobbyist/Registrant PAC.

{f D This committee supportsiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Idenlify sponsor on line 6.)

Joint Fundraising Representative:

{s}] D This committee callects contributions, pays fundraising expenses and disburses net proceeds for two or more palitical
committees/organizations, at least one of which is an authorized committee of a federal candidate.

{h) U This committee cotlects contributions, pays fundraising expenses and disburses net proceeds for two or more politicat
committees/arganizations, nona of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

oLl U Lt b T i) el
o LLd Ll bttt ity recommedcy
s Ll L bt e ]| jrecommeedCy
o Ll it Lty yreemmmec)
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Van Hollen for Senate

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

pustice 2018 L L L]
ULl L L]

918 Pennsylvania Ave. S.E.

Mailing Address Lttt e e bt

C L L Ly
shington 20003
kI e e N e

ciTy STATE ZIP CODE

Redationship: DConnected Crganization DAfﬁliated Committee i Joint Fundraising Representative ELeadership PAC Sponsor

7. Custodian of Records: Identify by name, address {phone number -- optional) and position of the person in possession of committee

books and records.

Stacey Maud

Full Name N A AN S (SN VNN N N N NN TNV OOV VOO AU AN (NN NN S (NN NN OO N N N SN NN N N (O R O I

10605 Concord Street
Mailing Address I R T S SN N OO0 YU NN TN NN SN N JOUU MU N A (NN SN SN SN DOV OO N SN NN NN N AN A NN AOON J

Suite 202

' [ WU T N N NS YUR YOV FOVRN U T N NN (N U A O SO N SN NN SN SN FUOU S WO U (N SN N I

Kensington MD 20885

l S S N VO N N TN (N SN T S SN S B | I I | I I | T | I-I L1 1 }

Title or Position CITY STATE ZiP CODE
Treasurer 202 285 4111

‘ | T SV T TN N NN TN SN RO W S HN N SN I O | Telephone number I I [‘ l - f‘i L 11

8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g.. assistant treasurer),

Full Name Stacey Maud
of Treasurer SN T N N NN VN TR (U NN N SN SOV VOO U N (N SN NN VOO OO WS NN S NN SN FUOWE OV U AN NN SN NN DUV M WO S J
. |10605 Concord Street |
Mailing Address N N SO A S O N NN I U O (RO TS S S N (NG L RO Y [N S S N JOVS U O
‘Suite 202 ) I
R T O O O VU N N T O YOO PO N A (NN P AU (U N AN (N VU WO OO WO IV NN I Y
Kensington
I [ gt' i I T SN N T OO SO BN B l i MP | |20:8951 il I"[ L1 I
CITY STATE ZiP CODE
Title or Position
Treasurer 202 285 4111
I [N NN N T N N UV A A T T N S A Y 1 Telephone number ] ] I'l [ I'l 1 u .l I

L 1
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated Stacey Maud

Agent IS WY T T Y SO SO SO SN N SN I S NN VWO 2900 OV AN N S SN OO WOV (N NN NN S N W O A N

| 10605 Concord St

Matiling Address AU WOV YOV O [N SN N N S O O S (N NN N 10 (N TN N NN SN SO A N N A T |

Suite 202
1 1NN N N N S NN YU IO O A A (N U U S S S S U P PO N NN (NN OO Y N
Kensington MD 20895
! {00000 YO0 A (N I T N T SN T SN A A N i I | I I S ]"| | £
CiTY STATE ZIP CODE
Title or Position
Treasurer 202 285 ! 4111
| RN WS S SN I N N N TN S TR Y O AN N A N | Telephone number L] i‘l Pt ‘l o1t

Banks or Other Depositories: List a! banks or other depesitories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|M&T Bank
I I 000 T T Y TN N TN N VO O OO N [N I JUUNE  NNNN HAE SO WOON
- 10420 Montgomery Ave.
Mailing Address 1 VORI ST SN T TN SO O U NS S S S N N O - AN T T Ty O O A Y Y O

Ill?!!Elillfll!liiliilii!!illllfll

|5repgten N ol O AR Y

ISR SN NS TN NN S S N N SO A S | L I

Name of Bank, Depository, etc.

IEagIeBank
It S T N S U N T Y OO VU 'O S SN SN TN SN (N O (N NN N S MO TV AN N NN NN O O O I

8665 Georgia Ave
Mailing Address AN [N S N S RO U A N N TN SO O U SN N N NN OO AN W N N TN O WO T A O

tlill|il§¥i!|E§EII%!I!II%%II!IIIII

Siiver Sping MD 20910
| AN I VOO U A NN N (N (N S TN SO A A N A ! { | I I I - I

CIty STATE ZIP CODE

201507230200230229
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SECRETARY

Hmnited States Denate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

123-IS
USPS FIRST CLASS MAIL

DaNa K, MACCALLLIM
SUPERINTENDENT
ART SENATE DF FICE BUILDi N
SINTE 232
WASHINGTDN, DC 30510-711
PHONE (202) 2240322

i}

Date of Receipt

USPS REGISTERED/CERTIFIED

Postmark

USPS PRICRITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE  NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS
UpPs

DHL

AIRBORNE EXPRESS

Lod O

RECEIVED FROM FEDERAL ELECTION COMMISSION

Postmark

L]

Date of Receipt

POSTMARK ILLEGIBLE [ | POSTMARK [ ]

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark /5
[ ]
PREPARER bq DATE PREPARED ] —423

2/28/2015
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